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Abstract 

This outreach program results from the initial interconnection between areas of early childhood, especially babies 

aged 0 to 24 months, with contributions from music, speech-language-hearing therapy, and other fields. Methods: 

The approach established musical-pedagogical interdisciplinarity actions for babies receiving care in outpatient 

clinics or hospitalized at the Santa Maria University Hospital (HUSM), of the Federal University of Santa Maria 

(UFSM). It seeks to investigate the contributions of musicalization as an intervention strategy in groups of babies 

and their companions. This methodological approach is linked to intervention research, from the perspective of 

timely musical intervention for groups of babies and accompanying adults, with qualitative and quantitative 

analysis. Results: The approach seeks to improve the community’s health and quality of life and reduce costs 

with child hospitalizations and therapeutic treatments. It also aims to complement the professional training of 

students from different undergraduate and postgraduate programs, providing powerful qualifications with musical 

interventions, based on studies for the development of babies aged 0 to 24 months. Conclusion: This will 

contribute to the care of babies in various early childhood health services, believing in UFSM’s dialogue with 

the general community and other healthcare institutions, investing in the inseparability between theory and 

practice, and between outreach, research, and teaching to produce scientific knowledge about these areas. 

1. Introduction 

Babies perceive the intrinsic relationship between sound and silence (1) and the distinct environmental sounds 

while still in the womb (2-4). Thus, they have their first sound-musical experiences, capturing the world as it 

interacts with their development, interconnected with their mother’s organic sounds (movements of organs, blood 

circulation, nervous system, vocalizations, vibration of membranes, and so forth). 

It is undeniable that babies are born open to multiple ways of communicating. Loris Malaguzzi (5) stated that 

children are made up of a hundred languages (6) – a hundred ways of communicating, of which we little by little 

hinder ninety-nine. Given this reflection, and attentive to this crucial period of life, we believe in timely 

intervention, especially in this article, focusing on musical intervention and possible approaches for use at the 

university hospital where we work. 
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2. Materials and Methods 

Musicalization and its developments are methodologically based on intervention research (7) and qualitative and 

quantitative data analysis. The fundamental objectives of musicalization include investigating its contribution as 

a timely intervention strategy in groups of babies and accompanying adults (mothers or others in this role). It also 

aims to improve the community’s health and quality of life, reducing costs with child hospitalizations and 

therapeutic treatments, and expand the professional training of students from different undergraduate and 

postgraduate programs at the Federal University of Santa Maria (UFSM), Brazil, through theoretical-practical 

experiences directly linked to the population.  

This study approaches the interconnection between areas of early childhood (babies aged 0 to 24 months), using 

music and its contributions to their overall development, and strengthening the parent-child emotional bond and 

interaction. We also include speech-language-hearing (SLH) therapy, physiotherapy, psychology, pediatrics, 

nutrition, and other areas, each caring for babies with its specificities. Musical interventions are developed 

through the outreach program called “Musicalization of babies: from clinical practice to education” and carried 

out in cooperation between professionals who work in different settings and fronts.  

Families and their babies are recruited to participate in the program depending on clinical care and possible 

referrals based on the needs of each baby and the adult(s) accompanying them, through projects, outpatient 

clinics, premature segments, or hospitalizations in the pediatric ward of the Santa Maria University Hospital 

(HUSM). 

Musicalization sessions are held in small groups for families and caregivers to interact with each other, aiming 

to strengthen different forms of motherhood, their emotional bond, ways of being and living with their babies 

and others, boosting each child’s desire and life potential, among other aspects that enhance different qualitative 

relationship structures – e.g., with babies in different risk situations who, by court order, are in foster care 

institutions. Prioritizing each baby’s needs, we offer approximately 50-minute sessions, anchored in enjoyable 

and playful musical proposals that promote knowledge that families and caregivers can replicate after contact 

with the group. 

Each musicalization session is led by an undergraduate scholarship student with musical training, studying Music 

(associate degree), Pedagogy, Special Education, SLH Sciences, etc., supported by other professionals. The 

sessions are recorded in full and are planned to meet each group’s needs and profile. Hence, the strategies used 

in an outpatient setting are different from those developed with hospitalized babies.  

Outpatient clinic sessions are held in the patient’s reception and waiting area, adapted for the sessions. We begin 

by setting up mats and rugs to make the environment more welcoming and cozier, with cushioned material for 

sitting on the floor in a circle, where we arrange toys that make sounds and have different textures for initial 

interaction. We ask adults to take off their and their babies’ shoes, if possible, so that they can feel comfortable. 

Thus, everyone moves from the specifically clinical space to a fully pedagogical approach, experiencing to the 

most each moment of the music group. 

Each group is structured based on a pedagogical-musical routine, with at least six different activities: a welcome 

song (always spoken and then sung) to  present the baby’s and adult’s names; a story with sounds, inserting 

objects, musical instruments and vocalizations related to each story (which the group can repeat in three to four 

consecutive sessions), sometimes changing and adapting materials and/or format of the story; the appreciation, 

improvisation, and accompaniment with pedagogical and/or sound objects, with a song familiar to babies and 

adults (which may or may not be related to the story); the exploration of musical instruments to accompany two 

songs from the Brazilian children's repertoire in versions with original musical instruments; relaxation with 

objects such as spherical balls or massage carts, accompanied by two songs (one exclusively from the children's 

repertoire and another close to the adult repertoire – which can be replicated with songs from each cultural group’s 

repertoire); and a farewell song (spoken and sung), which closes the session and invites people to return. 

Around six to ten babies are expected per group. Sometimes, two groups are held in sequence, depending on the 

number of clinical appointments and babies who attend. Regarding hospitalized children, the sessions can be held 

in a playroom, an available space where the structure of the outpatient clinic can be replicated, or at the bedside, 

with a more individual approach. They are introduced through conversation, in which the highlights are: 

addressing the baby by name, talking and interacting with the baby and the adult accompanying them, identifying 

whether and how conversations with the baby occur, whether they already recognize sounds and expressions 
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emitted in response, whether they sing with the baby, whether there is a repertoire they enjoy, among other 

aspects, recalling at least one of the activities developed in the group, such as telling a story, playing an instrument 

accompanied by a song, etc. 

There is a high turnover rate for both outpatient and inpatient care. We depend on new hospital admissions and 

discharges, even if some hospitalizations last longer, or on babies referred for musicalization, some of whom 

engage in participation and, even without specific clinical care, are scheduled specifically for musicalization and 

return weekly. 

We face some challenges related to adverse weather conditions. With harsh winters and long rainy seasons, 

families tend to reschedule or not attend appointments due to travel difficulties or health issues. However, groups 

tend to be structured more regularly in the second half of the year, with milder temperatures. Socioeconomic 

issues pose another challenge, as these patients are largely socially vulnerable. These and other issues are still 

being discussed to solve or mitigate them. 

3. Results and discussion 

Our commitment to early intervention through musicalization with babies, especially premature ones, gained 

greater relevance since 2013 in a project developed by the Interdisciplinary Center for Child Development 

(NIDI/UFSM, currently interinstitutional between UFSM and UFRGS), coordinated by the SLH professor and 

researcher Ana Paula Ramos de Souza. Musicalization sessions were initially developed in a community 

healthcare unit near UFSM and culminated in Tatiane Ambrós' dissertation (8).  

The research helped formalize the power of group musicalization between mothers and babies, showing that it is 

suitable for babies at psychological risk, has the power to raise awareness among family members, is an approach 

that can be easily incorporated by other professionals into their practices, and offers the possibility of targeted 

practice in other institutions and spaces that attend babies. Later, different UFSM spaces began using 

musicalization – in the city center, in a room in the support building for the population’s clinical care (e.g., the 

SLH service), and on campus, away from the city center, in a room in the Teaching Method Laboratory in the 

Education building, always striving to get closer to the public. 

Likewise, the musicalization approach with groups of babies and accompanying adults originated at the end of 

2022, encompassing care at HUSM/UFSM’s SLH Outpatient Clinic – Oral Feeding Skills. The hospital's 

multidisciplinary team referred babies to the outpatient clinic at hospital discharge or in outpatient consultations, 

where parents receive guidance on food introduction, sucking habits, and other aspects related to oral-motor 

function and oral skills development for feeding. We then began to integrate musicalization as a new approach 

of the breastfeeding outreach and research program, under the Ethics Committee approval number 7.066.226. It 

was coordinated by Professor Geovana Bolzan, one of the authors of this article, professor of UFSM’s SLH 

Program, Multidisciplinary Residency, and Human Communication Disorders Postgraduate Program.  

In 2023, we incorporated practices in the pediatric ward in direct collaboration with the toy library, coordinated 

by nursing technician Roselaine Pinheiro Antunes, who coordinates this space, updates us on hospitalization 

cases and weekly demands, and acts as an interlocutor for musicalization actions. More recently, in 2025, we 

expanded our action network at the invitation of physiotherapist, professor, and researcher Analú Lopes 

Rodrigues, a professor in UFSM’s Physiotherapy program. She coordinates the Hydrotherapy Outpatient Clinic 

and the “Early intervention for babies at risk” program, both linked to the hospital. 

Thus, musicalization of babies, especially Esther Beyer’s approach (9), is a promising path for the project, its 

practices, and the babies, combined with the effort for low-cost actions such as the one proposed by this outreach 

program. Above all, the reflection of our continuous and growing commitment is inspired by one of the most 

important moments of each musicalization session, when we realize how comfortable the participants feel in 

narrating the contributions they perceive in their babies and in themselves. Accordingly, Esther Beyer described 

in 2004 when reflecting on the project that inspires us: “[...] There are some more open moments in the routine, 

when mothers participate by bringing songs that the children like and commenting on how the classes reverberate 

at home with the family” (9) (p. 101). 

We hear reports such as “[...] we learned to be a mother in the group!” (a mother who already had two children), 

and “[...] I have been coming to musicalization because I don’t know how to talk to my baby” (a young mother 

who lives in the countryside with her baby and her husband, who spends the day away). We also witness great 
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improvements in clinical care regarding their food organization and processing between before and after 

participation in musicalization. 

We currently prioritize the implementation of musical-pedagogical actions, anchored in interdisciplinarity, with 

babies receiving care in outpatient clinics and hospitals, including premature babies, from the Neonatal ICU or 

the pediatric ward. We have been monitoring each baby and the challenges they face with sensitivity and seeking 

to offer professional support and attention for the different moments of life. 

We base our approaches and methodological strategies on each group of babies and accompanying adults who 

return to HUSM for monitoring. We also map developmental issues, such as the increase in extremely premature 

births at our University Hospital, constantly focusing on a musical intervention approach that meets and connects 

the specificities of these living spaces and the needs of the babies and their companions, mothers, families, or 

whoever plays this organic role with the newborns and babies.  

Thus, we aim to promote more humanized care, increasingly focused on the babies’ needs, considering the 

difficulty of therapeutic progress for children who begin late interventions. We also seek to raise the awareness 

of families and accompanying adults to invest in the baby and their emotional bond, detect early the risk of serious 

childhood psychopathologies, and other factors. This justifies the timely detection and intervention of babies with 

developmental risk, as found in previous studies (10-13).  

This study highlighted the contributions of musicalization as an intervention strategy in a group of babies linked 

to the HUSM. Its methodological approach has repeatedly proven successful. 

Thus, we contribute to the qualification of childcare in our city and region, provide training coordinating fields 

of knowledge beyond these programs’ formal curricula, and strengthen the network of professionals who work 

or will work with young children. This approach also promotes the community’s health and quality of life, 

expanding the range of low-cost interventions with complementary interdisciplinary dialogue, sharing ways of 

understanding music as knowledge that enhances child development, the importance of music, ways of including 

it in the baby’s context, and so forth. More importantly, we help reduce the impact of hospitalizations and 

treatments. 

4. Conclusions 

The approach for musicalization of babies has been established by studies of researchers such as Trevarthen et 

al. (14), Ilari (15), Correa & Souza (16), Parizzi (17), and Fonseca (18), among others mentioned previously in 

this or other publications of ours. Historical studies preceding this one particularly enable and support this 

proposal’s effectiveness. Thus, the proposal for timely musical intervention in group sessions has promoted 

relevant prominence in interdisciplinary articulation in our context and identified the babies’ development and 

interaction difficulties, different from those raised in individualized clinical care, largely due to the more informal 

dialogue, exchanges, and postures. 

Furthermore, it is a powerful qualification for developing babies aged 0 to 24 months, contributing to their 

attention in different early childhood healthcare spaces. It also invests in UFSM’s dialogue with the general 

community and other healthcare institutions for the population, keeping theory and practice inseparable, as well 

as outreach, research, and teaching, thus producing scientific knowledge about these areas. 

We hope to exchange our experiences and actions with similar approaches in different contexts. We also hope to 

provide better overall health conditions for the children we serve, with early identification and prevention of 

changes in their development, such as oral feeding skills and orofacial motor skills. This may also promote similar 

practices in Brazil and worldwide. 
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familiares [master’s dissertation]. Santa Maria (Brazil): Federal University of Santa Maria (2016). 

9. Beyer ESW. As aprendizagens no projeto “Música para bebês”. In: Gobbi V. Questões de música. Passo Fundo: 

UPF (2004). 

10. Busnel M-C. A linguagem dos bebês: sabemos escutá-los? São Paulo: Editora Escuta (1997). 371 p. 
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